COMBINED AMENDMENT & PETITION FOR EXTENSION OF 
TIME UNDER 3£Gp^l. 136(a) (Large Entity) 


Docket No. 
DAS-12302/50 [ 


/L*\ — 

In Re Application Of: JasoiVRtfenar -$\ 


Application No. 
10/601,920 


Filingi»ie 
6/18/200^3*! 


jky Examiner 
^ James Keenan 


Customer No. 
25006 


Group Art Unit 
3652 


Confirmation No. 
8081 



Invention: SPARE TIRE HANDLING DEVICE WITH A WHEEL RETAINER 



COMMISSIONER FOR PATENTS: 



This is a combined amendment and petition under the provisions of 37 CFR 1 .136(a) to extend the period for filing a 
response to the Office Action of 5/24/2005 j n the above-identified application. 

Date 

The requested extension is as follows (check time period desired): 

IEl One month □ Two months □ Three months □ Four months □ Five months 



from: 8/24/2005 until: 9/24/2005 

Date ^te 



The fee for the amendment and extension of time has been calculated as shown below: 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST* 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 
FEE 


TOTAL CLAIMS 


8 


20 


0 


X $50.00 


$0.00 


INDEP. CLAIMS 


1 


3 


0 


X $200.00 


$0.00 



FEE FOR AMENDMENT $0 00 



FEE FOR EXTENSION OF TIME $1 20.00 

TOTAL FEE FOR AMENDMENT AND EXTENSION OF TIME $120.00 
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COMBINED AMENDMENT & PETITION FOR EXTENSION OF 
TIME UNDER 37 CFR 1.136(a) (Large Entity) 



Docket No. 
DAS-12302/50 




The fee for the aftrenament and extension of time is to be paid as follows: 

ISI A check in the amount of $120.00 for the amendment and extension of time is enclosed. 

□ Please charge Deposit Account No. in the amount of 

13 The Director is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 07-1180 

IE) Any additional filing fees required under 37 C.F.R. 1.16. 
£D Any patent application processing fees under 37 CFR 1.17. 

ISI If an additional extension of time is required, please consider this a petition therefor and charge any additional 
fees which may be required to Deposit Account No. 07-1180 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 




Dated: September 26, 2005 



ignature 

KevinS. MacKenzie, Reg. No. 45,639 

Gifford, Krass, Groh, Sprinkle, Anderson & Citkowski 

P.O. Box 7021 

Troy, MI 48007-7021 

(248) 647-6000 



cc: 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the "Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450" [37 CFR 1.8(a)] on 
9/26/2005 



Signature of Person Mailing Correspondence 

Maureen M. Charlebois 



Typed or Printed Name of Person Mailing Correspondence 
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Sample Form (09-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 



Application No. 



\a ] (so\ ^ <\ZO 



Title: 



Attorney Docket No. . m „ 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1 .34: 



Name 


Registration Number 







This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Signature 




Date , 


Name 




Registration No., if applicable 


Telephone 





This form offers a sample or suggested format for an authorization for an agent. See MPEP § 713,05 for more information. This sample form is not an OMB 
officially approved form. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



